MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_62—0
PEPARTMENT oF pusH :eg'::a‘:::;st::: :lowjf_:.’..g.[._z_ Primary Registration District No.jlz____-ﬂeginrar's No. -3.;3.’.9__
z

STATE FILE NUMBER

DO NOT WRITE AMENDED T -
ON THIS $TUB FHAPBfft J1JD& 4
1. PLA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ACE OF DEATH - -
COUNTY . STATE b. COUNTY dmisasi
VS 300 2 N St. Louis * Mo. St. Louig ‘9™
Rev. 4/59 % b. cg;r (If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c. co"RY Inside Limits
w
: = TowN  Richmond Hts. 2 Days TOWN yebster Groves ves Ko
1 < c. FULL NAME OF (1If NOT in hospital, give locstion) Inside Limpé d. STREET {If outside, give location) Reside on Farm
Y405 |u HOSPITAL OR IB/W ADORESS
= ¥ N
PV ARE INSTITUTION  St, Mary's Hospital @@ N0 633 Barstow P1, e Nz
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) . DEOATH
p MARGARET M., BYRNE NOV. 20 1962
i 5. SEX 5. COLOR OR RACE 7. Married (]  Mover Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Kl Diverced J Menths | Days Hours Min,
5 Female White ' 10-24=-1876 86
— & | 10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, GITIZEN OF WHAT COUNTRY
& [%2) during most of working life, even if retired)
3 Housework At Home St. Louis, Mo. U.S.A.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Patrick Scanlon e Late John J. Byrne
8 / @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
9330 |w ‘None Robert E. Byrne 633 Barstow Pl.
e - 18. CAUSE OF DEATH {Enter only one cause per line for @ o ermawr ) INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET DEATH
I~ 5 g IMMEDIATE CAUSE (a}
[}
1 S 9[ 8 . . B -
& i Q Conditions, if any, DUE TO MM_MML‘&
12 qé’ O W 5 which gave rise 1o
> 2 o
lying causa last. DUE TO (e} .
'—-—"-—_‘g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il. If deceased was famale was
g disease condition given in PART | (s} . - there a praqruMhst P0 days.
(73]
= 3 o GA.% Wg&g@‘_ [T Yes | BN | D unkown
g E 9. :\éAsOAUT%P?SY 20a. ACC[I:IZ])ENI SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
D w
E g NO [
< By
z 5 g Z&.mi&tvF ::::r Month, Day, Year
W g g . pm.
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
o WHILE AT WORK [ farm, faciory, street, office bidg., etc.}
5 NOT WHILE AT WORK (O
[- - 1 (=]
s o E é 21. | attended tha decessed from = /7’ y? . t / and last saw h,mullve nn—m
@ [ Death occurred at ¢ Qz .S /7 m on thE date stated sbove, end to the best of my knowledge, from the causes stated.
w = | [S
(2] i 2| e 22a. SIGNAT 22b. ADDRESS 22c. DAJF SIGNED
S5 o [e] O sie .
I o,
It £ ) e 37 24 L Se 53 |
Z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mﬂ. of county) (State)
0 o REMOVAL [Spacify)
z ={ Removal Nov. 23, 1962 | Calvary Cemetery St..Loui
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DAVE RECD. BY LOCAL REG. |26. RE ISTR R" SIGNATURE
Ly >_ -
= » | Kriegshauser 4228 s, Kingshighway Blvd. / / - 2 / b 9—' 4 . Z ; ;f'
o

[Licensed Embalmer’s Stetemant on Reverse Side)




W g
f ., - -\ - - \1 ."
Ay 0
© k=1
, . E .
) B =
EE
. ah
g |
' ' . B b
i
. ~
. , )
b\ oy
) )
-
. . A
8
Moy L Yoo TR L e ' ] . ?l.--- NS R
s | o , ' STATEMENT BY LICENSED EMBALMER |
RN T S L W N R me e . ‘

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

-, LSS -
- R T A ™
h

working under my personal supervision. '
Student ' slgnedméﬁﬂ?&ﬂ”b/

Signature of Student Embalmer
Licensed Embalmer No. SO 07

R S Do e s P. O. Address A/Z( Zﬂ—'DCM W

- b X A3 o
T e T Ao -._\,_ » .
) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITING (Failure to comply
Lt ‘\" ,w_!ih the above conshtutes grounds fpr revocahon of license]. . .
e T N - ¢ [fémbalmed by 3'STUDENT, he-also shall sign “in -his-OWN: heridwriting. - ™. Crwoe

If this body is not embalmed, fact should be so stated above.




